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patients with total hip replacement, and found five 
more cases by reviewing the Enghsh literature [ll]. All 
their patients recovered, as did four of the five patients 
reported in the literature (the fifth was continuing 
therapy at the time of the report). The overall prognosis 
of salmonella infection does not seem to d&er from 
that of the overall prognosis of prosthetic joint in- 
fection. In the case we describe, because the surgical 
intervention was extensive, the anti-infectious regimen 
well adapted according to in vitro studies, and no relapse 
has occurred after 1 year without any antimicrobial 
therapy, treatment may be considered successful. Re- 
implantation of a total hip prosthesis can be reasonably 
performed, as soon as the patient so desires. 
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Infectious aortitis is a not infrequent complication of 
salmonella bacteremia, especially in the elderly and in 
patients with immunodeficiency syndromes. Despite 
the recommended aggressive management, which in- 
cludes appropriate antibiotics and prompt corrective 
surgery mortality rates of up to 50% are reported [l]. 
Medically treated patients usually die. We describe 
the first case of long-term suppression of an infected 
pseudoaneurysm of the abdominal aorta in the presence 
of a previous graft with ciprofloxacin alone. 
An 82-year-old female patient with a history of 
cholecystectomy, who had had an aortic grafi replace- 
ment for inkarenal aneurysm in 1984, was admitted for 
acute abdominal pain with nausea in May 1995. She 
reported a history of mild gastroenteritis followed by 
anorexia and weight loss, and had had shoulder and 
back pain for the previous month, though without a 
temperature. One week before, she had been started on 
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steroids (daflazacort 60 mg/day) for a suspected poly- 
myalgia rheumatica. On examination she was subfebrile, 
and the abdomen was softly distended with diffuse 
discomfort on deep palpation. A complete blood cell 
count showed a neutrophil leukocytosis of 12.5/mm3 
and a hemoglobin level of 11.9 g/dL; the sedimen- 
tation rate was 50 mm/h. The abdominal CT scan 
(Figure 1) demonstrated a periaortic enlargement at the 
level of the proximal graft anastomosis. An exploratory 
laparotomy revealed an infective aortitis; in situ repair 
was not practicable and only a few single sutures were 
placed around the neck of the pseudoaneurysm. The 
patient refused a second surgical procedure for the 
performance of an extra-anatomic bypass. Cultures 
from the infected tissue and preoperative blood cultures 
grew Salmonella typhimurium. The organism was resistant 
to tetracycline and sensitive to ampicdin, ceftriaxone, 
trimethoprim-sulfamethoxazole and ciprofloxacin. A 
magnetic resonance image of the lumbar spine showed 
osteomyelitis at the level L1-2 as a local complication 
of the infective aortitis or as a primary bacteremic 
focus; an echocardiogram was performed and did not 
reveal any vegetations. The patient was given amoxy- 
c a n  intravenously 12 g daily for 4 weeks and then 
switched to lifelong oral ciprofloxacin 500 mg t.d. At 
present (after more than 2 years) the lady is completely 
asymptomatic, the sedimentation rate is 26 mm/h and 
the CT scan does not show any local progression. 
Aortitis is a severe complication of salmonella 
infection. A variety of other organisms can infect 
vessels, but Salmonella is the most frequent agent 
followed by Staphylococcus and Streptococcus. Aneurysms, 
atherosclerosis, depressed immunocompetence, iatro- 
genic catheter manipulation and parented drug abuse 
are the commonest risk factors for vascular infections 
[2]. An earlier study found an endothelial infection in 
25% of the patients over 50 years of age with salmonella 
bacteremia, the majority being located in the abdominal 
aorta [3]. The review of 98 cases reported in the 
literature demonstrates a high mortality (up to 50%) 
despite aggressive management, which included cor- 
rective surgical procedures (in situ graft or extra- 
anatomic bypass) followed by at least 6 weeks of 
parented antibiotics [l]. Early diagnosis is essential, 
but ofien difficult, since the classical triad of abdominal 
or back pain, fever and pulsatile abdominal mass is not 
always present. Serial CT scans may document the 
aortic involvement. Medically treated patients usually 
die [1,4]; on the other hand, surgery in older and 
polymorbid patients, especially in cases of infected 
thoracic aneurysms, is associated with very high 
mortality rates. 
One patient with salmonella aortitis in the pre- 
sence of a previous graft was successfdly treated with 
ciprofloxacin, while in the literature another case- 
without, however, a prosthesis-was found of long- 
term suppression with trimethoprim-sulfamethoxazole 
alone [5]. It therefore appears that in particular cases of 
salmonella aortitis-particularly patients with very 
high surgical risk-suppressive antibiotic therapy can 
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